FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT & : e
DOCUMENT # N07054 ecretary o ate
02-01-2006 90011 002 ****4]1 .25

1. Entity Name
LAKE AND SUMTER COUNTIES UNITED WAY
FOUNDATICN, INC.

Principel Place of Business Mailing Address
515 WEST MAIN ST 515 WEST MAIN ST
LEESBURG, FL 34748 US LEESBURG, FL 34748 IS
:i'éil L 1'1! l
2. Principal Place of Business 3. Mailing Address |1lﬂ . I E“ "1
320 W. Oak Terrace Dr.[320 W. Oak Terrace DR.
Suite, Apt. £, ate. Suits, Apt. #, atz.
Suite 106 Suite 106 01092006 chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied For
Leesbureg, F1 Leesburg, Fl 59-2520099 . Not Applicable
Zip Country Zip Country " 75 Additional
34748 USA 34748 USA S Conficatoof StatusDesied L} £ 'pacuired
8. Nzme and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
"PROVANCE, JL -
515 WEST MAIN STREET ?tr%l\ddres (P.0. Bax Number is Not Acceptable)
LEESBURG, FL 34748 W. Oak Terrace Dr.
Suite 106 —
City Zip
Leesburye ) FL[’%A?AR

ement for the purpose of changing its reglstared office or ragistarad agent, or both, in the State of Florida. | am famillar with, and accept

”%‘JDS?

NOTE: Reg AQent 5igr mquired when )]
9. Elaction Campaign Financing $5.00 Mayne | Make chaeck payablo to

by May 1, 2006 Trust Fund Contribution. a Added to Foes Florida Doparm_tem of Stato
10. // OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¥ |C 1 betete e Clciange [ Addition
NAME WHITE, BRAD NAME
STREET ADDRESS | 900 NORTH 14TH ST STREET ADDRESS
oY -51-29 LEESBURG, FL 34748 CimY-S3- 0P
e PCEQ ’ [ Delete e Ocrnge [ Addition
NAME PROVANCE, JOHN MAYIE
STREET ABBRESS | 515 W. MAIN ST. STREET ADDRESS
CITY-ST- 2P LEESBURG, FL 34748 CITY-ST- 7P
TITLE CE [ peier TIMLE O crange [ Addttion
NAME LONGACRE, LESLIE SAME
STREET ADORESS. | 1099 CITRUS TOWER BLVD STREET ADDRESS
CITY-S1-1BP CLERMONT, FL 34711 CATY-5T-2F
e s ﬁ'oaug e becretary Ocrange [ Addition
RALIE JUDGE, JIM NAME Kzy McCoy
STREET ADDRESS | 2761 WEST OLD HWY 441 P smeETaboress | 1017 S. Main St.
cm-s-2¢ | MOUNT DORA, FL 32757 CITY-57-2P Wildwood, F1 34785
e D (3 petein TME O Cange [ Agition
NAME HANSON, CATHERINE NAME ’
STREET ADDRESS | PO BOX 7800 STREET ADORESS
Ciry-S7- 29 LEESBURG, FL 34748 CITY-ST-2p
nme T 7 netete Tme [ Crange (] Addition
NAME NICHOLS, DALE RAME
STREET ADORESS | P.O. BOX 301 . STREET ADDAESS
cny-s1-2¢ | SUMTERVILLE, FL 33585 CITY-ST-79

12. 1 hereby cartily that the information sup plied wlm this !:utrg does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegsal report Is frue accurate and that my signature shall have tha same legal effact as if made under osth; that | am an officer or director
of the corporation or the racetver opf/ss \pofverad tn execute this report as required by Chapter 817, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4 o8& with all other like empowered. ,%S,.Z )

SIGNATURE: oV Ogunnia.  [Ao]ole 253-2 33

SAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Derytime Phare ¢




